MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[
et [ L -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
nEALTH A Y7 . 7o 0n 3 TR
stration District No, Primary Registration District No. _£_ - Registrar’s No.

DO NOT WRITE ] o =
ON THIS STUB AMENDED =H-E D Niy—1T1ary
1. PLACE OF DEATH L] 2. USUAL RESIDENCE [Where deceased lived. If institution: Residenca before
VS 300 a s couny  Jaekson o sTATE Missourticuwr Jackson admissian}
Rev. 4/59 % b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CIY Inside Limits
. QR T >
g TOWN Kansas City 59 yrs, own Kansas City YaX] No D
1 5 <. :lJOLéP':‘TI?\TEogF {If NOT in hospital, give location} Inside Limity d.:TREEETss {If curside, give location) Reside on Farm
DDR
2 0 %2 |z instietion 7915 Prospect Yes X No [ 7915 Prospect Yes O No X
[&]
- 3. (ﬂrAME OF PE]CEASED First Middle Last 4. Dg;l’f Month Day Year
Ype or print
- Myrtle E. Bettes DEATH October 23, 1962
/| 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8._DATE OF BIRTH | ©- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed [ ovorced O | T2-28-T877 84 Momhrl Days | Hours | min.
——‘z"—— 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
v duri ing li if reti . . .
& ; uring mest of working life, even if retired} none QU.lnCY y Il llno is USA
7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—/ 1 Ulysses Wilson Margaret Gillenwater Thomas Bettes, dec,
8 Z 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ar unknown) | (If yes, give war or dates of service)
21910 lu T8 | none Alberta Rupert 7915 Prospect KCMo.
% - 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED QNSET AND DEATH
2 o % IMMEDIATE CAUSE (a)M‘J &* M?é—ga_
ma— T P Q Id
12 oy = Conditions, if any, DUE 7O (b) - . - 2%.4_‘_
20 - 2 | 5 which gave rise to
2 above cause (a),
13 =l= stating the under- )
lying cause last, DUE TO (<)
g % PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal _PART k1. 1f decessed was female was
> = diseasa condition given in PART | {a} rhere_ a pregnancy in last 90 days.
E § ' [ Yes l KNO I O Unknown
g E 19. ;\éﬁg‘;ﬂlﬂsoups‘f 20a. ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itam 18.)
g = YES] NO
—
z g &{ 20c.TIME OF Hour  Manth, Day, Year
o< = INJURY  a.m.
b4 - g [-H
Z E 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc)) A
5 NOT WHILE AT WORK [0
o Q
g (e] E é & 21. 1 attendsd the deceased from_ ?"-M"& /f 3 7 Mi,_i‘_and last saw wll\u on_i.tz__,_éa___
w s o 48] Death occurred at 1 5-4 4 M Jl,_é.z‘__m on the date stated above, and to the best of my knowledge, from the causes stated.
o |
g W 3 & &3 | ZzsioNaTURE {Degren o title) , 225, ADDRESS 22¢. DATE SIGNED
= I Cornoitl . IBoter
| B =L <. +HD 70/ E 43K K.C Jus  |Oet2zmin
r-4 23a. BURIAL, CREMAT;V?N, 23b. DATE 7" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢ounty} (State]
) [a] EMOVAL (§peci . .
S £ uria T10-26-1962 | Forest Hill Cem. K.C.Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS S SIGNATURE
i .
= 5 Simmons I404 5. 37 K.CK /0,2 Y L2 M&nq

(i d Embalmer's § t on Reverse Side)




As- o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-~

‘l. . s
T IR P T . .

or by

. Yt gwa % . w gt S
working' undér ‘'my personal supervision,*
kY

Student

~

prec ey Student Embalmer No.

- -
Bew JE TN -

 vaned Dovian K. W

Note:

Signature of Student Embalmer

Licensed Embalmer No. LIL J’g‘ 5,

P. O. Address K L Wa N

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriﬁng.
If this body is not embalmed fact should be so stated above
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